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Abstract	  
	  
Children	  with	  asthma	  and	  their	  caregivers	  need	  educational	  resources	  about	  asthma	  
management	  that	  can	  be	  tailored	  to	  their	  specific	  needs.	  This	  study	  was	  conducted	  
to	  obtain	  input	  from	  children	  and	  caregivers	  about	  what	  they	  would	  like	  to	  see	  
included	  in	  interactive,	  tailored	  and	  targeted	  asthma	  self-­‐management	  education	  
modules	  that	  would	  be	  accessed	  via	  a	  website.	  Eight	  caregiver	  (n=8)/child	  (n=8)	  
dyads	  were	  eligible	  and	  completed	  30-­‐minute	  in-­‐person	  interviews.	  Caregivers	  and	  
children	  felt	  that	  online	  modules	  would	  be	  beneficial	  in	  helping	  them	  manage	  
asthma	  and	  find	  information	  about	  asthma.	  Participants	  were	  most	  interested	  in	  
information	  about	  how	  to	  deal	  with	  triggers,	  managing	  asthma	  at	  school	  and	  during	  
exercise,	  the	  difference	  between	  rescue	  and	  control	  medications,	  and	  how	  to	  discuss	  
asthma	  with	  providers.	  All	  participants	  agreed	  that	  including	  people	  of	  the	  same	  
race,	  ethnicity	  and	  gender	  did	  not	  matter	  as	  long	  as	  they	  were	  easy	  to	  understand.	  In	  
conclusion,	  having	  online	  modules	  that	  are	  easy	  to	  navigate	  and	  cover	  asthma	  self-­‐
management	  topics	  was	  more	  important	  than	  tailoring	  the	  site	  based	  on	  





Asthma,	  the	  most	  common	  chronic	  condition	  among	  youth	  in	  the	  United	  States,	  is	  a	  
physical,	  emotional,	  and	  financial	  burden	  for	  children	  and	  their	  families1,	  2.	  Research	  
has	  shown	  that	  youth	  are	  at	  a	  high	  risk	  for	  asthma	  exacerbations	  and	  negative	  
outcomes	  associated	  with	  asthma3.	  The	  National	  Heart,	  Lung,	  and	  Blood	  Institute	  
(NHLBI)	  guidelines	  provide	  several	  recommendations	  for	  proper	  asthma	  
management,	  which	  include	  pharmacologic	  therapy,	  environmental	  trigger	  
reduction,	  and	  asthma	  control	  assessments4.	  These	  guidelines	  also	  state	  that	  self-­‐
management	  education	  programs	  should	  be	  integrated	  into	  all	  aspects	  of	  asthma	  
care	  to	  achieve	  optimal	  positive	  outcomes4.	  
	  
Children	  with	  asthma	  are	  particularly	  prone	  to	  high	  rates	  of	  emergency	  department	  
visits,	  hospitalizations,	  and	  mortality5-­‐7.	  Different	  age	  groups	  require	  information	  
about	  asthma	  management	  that	  can	  be	  tailored	  to	  their	  unique	  developmental	  
needs8.	  As	  children	  mature,	  they	  develop	  the	  knowledge	  and	  skills	  to	  manage	  their	  
own	  asthma,	  but	  may	  not	  have	  access	  to	  education	  resources	  that	  meet	  their	  needs8-­‐
10.	  Caregivers	  also	  experience	  challenges	  that	  may	  impede	  their	  ability	  to	  
successfully	  manage	  their	  child’s	  asthma	  and	  may	  benefit	  from	  tailored	  information	  
to	  address	  these	  challenges6.	  Providing	  asthma	  education	  programs	  that	  promote	  
self-­‐management	  to	  children	  has	  been	  shown	  to	  reduce	  hospital	  visits	  and	  school	  
absences,	  as	  well	  as	  improve	  lung	  function	  and	  feelings	  of	  self-­‐control11,	  12.	  	  
	  
Self-­‐management	  modules	  included	  as	  part	  of	  a	  website	  and	  targeted	  to	  various	  age	  
groups	  or	  tailored	  to	  personal	  asthma	  knowledge	  levels	  could	  serve	  as	  a	  valuable	  
resource	  for	  children	  with	  asthma	  and	  their	  caregivers.	  Students	  using	  a	  tailored,	  
web-­‐based	  asthma	  self-­‐management	  program	  reported	  fewer	  symptom-­‐days	  and	  
	   2	  
hospitalizations	  for	  asthma	  when	  compared	  to	  students	  with	  general	  online	  
access13.	  The	  purpose	  of	  this	  study	  was	  to	  obtain	  input	  from	  children	  and	  caregivers	  
about	  what	  they	  would	  like	  to	  see	  included	  in	  interactive,	  tailored	  and	  targeted	  
asthma	  self-­‐management	  education	  modules	  that	  would	  be	  accessed	  via	  a	  website.	  	  






Study	  Design	  and	  Participants	  
	  
This	  cross-­‐sectional	  study	  utilized	  in-­‐person	  interviews	  to	  gauge	  what	  information	  
children	  and	  their	  caregivers	  wanted	  to	  see	  included	  in	  asthma	  education	  modules.	  
Targeted	  and	  tailored	  modules	  were	  described	  as	  individual	  educational	  units	  that	  
would	  be	  housed	  on	  a	  website	  with	  sections	  that	  can	  be	  navigated	  based	  on	  tailored	  
content	  that	  is	  most	  relevant	  to	  the	  viewer	  and	  targeted	  to	  their	  demographic	  
characteristics.	  For	  example,	  a	  younger	  Latina	  girl	  would	  be	  able	  to	  quickly	  search	  
the	  website	  to	  locate	  school-­‐based	  modules	  containing	  information	  that	  was	  
targeted	  to	  younger	  Latina	  girls.	  During	  participant	  interviews,	  the	  following	  topics	  
were	  discussed	  with	  participants:	  current	  and	  past	  internet	  use,	  information	  about	  
specific	  asthma	  education	  topics	  and	  module	  and	  website	  design	  considerations.	  
The	  University	  of	  North	  Carolina	  at	  Chapel	  Hill	  Institutional	  Review	  Board	  (IRB)	  
approved	  all	  study	  procedures.	  
	  
The	  recruitment	  target	  was	  twenty	  children	  with	  asthma	  and	  their	  caregivers	  
(n=40).	  Study	  recruitment	  involved	  office	  staff	  referral	  to	  study	  research	  staff	  from	  
one	  pediatric	  practice,	  a	  recruitment	  announcement	  to	  the	  Asthma	  Foundation,	  a	  
Craig's-­‐list	  ad	  and	  a	  mass,	  university	  employee	  email.	  Interested	  children	  and	  
caregivers	  answered	  several	  key	  screener	  questions	  to	  determine	  if	  they	  were	  
eligible	  to	  participate.	  	  
	  
Children	  were	  eligible	  if	  they	  were	  between	  8	  and	  16	  years	  of	  age	  and	  had	  persistent	  
asthma.	  On	  the	  eligibility	  screener	  (Appendix	  1),	  persistent	  asthma	  was	  defined	  as	  
basis	  of	  symptom	  frequency	  and/or	  the	  number	  of	  asthma	  control	  medications.	  
Children	  were	  identified	  as	  having	  persistent	  asthma	  if	  they	  indicated	  on	  the	  
Asthma	  Control	  Test	  that	  they	  experienced	  asthma	  symptoms	  at	  least	  more	  than	  
twice	  a	  week,	  had	  sleep	  disturbed	  by	  asthma	  symptoms	  at	  least	  2-­‐4	  times	  per	  
month,	  or	  reported	  taking	  at	  least	  one	  controller	  medication14.	  Caregivers	  were	  
eligible	  if	  they	  were	  at	  least	  18	  years	  of	  age	  and	  were	  the	  biological	  parent	  or	  legal	  
guardian	  of	  the	  adolescent	  with	  asthma.	  Both	  children	  and	  caregivers	  had	  to	  be	  able	  
to	  read	  and	  understand	  English	  to	  be	  included	  in	  the	  study.	  
	  
If	  both	  the	  children	  and	  caregiver	  were	  eligible,	  a	  study	  staff	  member	  obtained	  
written	  caregiver	  consent	  and	  adolescent	  assent	  to	  participate	  in	  the	  study.	  Children	  
and	  caregivers	  also	  completed	  a	  brief	  5-­‐minute	  demographic	  survey	  (Appendix	  2A	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and	  2B).	  After	  survey	  information	  was	  collected,	  the	  child	  and	  his/her	  caregiver	  
participated	  in	  a	  30-­‐minute,	  in-­‐person,	  tape-­‐recorded	  interview.	  Children	  and	  




Children	  and	  caregivers	  provided	  demographic	  information,	  which	  also	  
included	  a	  technology	  use	  survey	  about	  internet	  use	  and	  devices	  (Appendix	  2A	  and	  
2B).	  Specific	  demographic	  information	  that	  was	  collected	  from	  children	  includes:	  
gender,	  age,	  race	  (White,	  Black	  or	  African	  American,	  American	  Indian	  and	  Alaska	  
Native,	  Asian,	  Native	  Hawaiian	  and	  Other	  Pacific	  Islander,	  Other	  race),	  ethnicity	  
(Hispanic,	  Non-­‐Hispanic),	  and	  education	  level	  (by	  grade	  level).	  Children	  were	  also	  
asked	  to	  report	  their	  perceived	  asthma	  severity	  and	  how	  long	  they	  have	  had	  asthma,	  
along	  with	  information	  on	  whether	  they	  had	  internet	  access	  and	  internet	  capable	  
devices.	  Caregivers	  documented	  demographic	  information:	  gender,	  age,	  race	  (White,	  
Black	  or	  African	  American,	  American	  Indian	  and	  Alaska	  Native,	  Asian,	  Native	  
Hawaiian	  and	  Other	  Pacific	  Islander,	  Other	  race),	  ethnicity	  (Hispanic,	  Non-­‐Hispanic),	  
household	  income	  (Less than $25,000, $25,000-34,999, $35,000-49,999, $50,000-
74,999, $75,000-99,999, $100,000-149,999, $150,000 or more (annual	  before	  taxes)),	  
and	  education	  level	  (Less	  than	  high	  school,	  high	  school	  graduate	  or	  equivalency,	  
some	  college	  with	  no	  degree,	  Associate's	  degree,	  Bachelor's	  degree,	  more	  than	  
Bachelor’s	  degree).	  Caregivers	  provided	  further	  information	  on	  whether	  they	  had	  
internet	  access,	  internet	  capable	  devices	  and	  how	  often	  they	  use	  the	  internet. 
	  
Study	  participants	  were	  asked	  for	  input	  about	  the	  topics	  and	  information	  they	  
would	  like	  to	  see	  included	  in	  the	  modules.	  The	  discussion	  guide	  (Appendix	  3)	  was	  
used	  to	  allow	  for	  open-­‐ended	  discussions	  as	  well	  as	  quantitative	  feedback	  on	  
content	  and	  design	  features.	  Discussion	  categories	  included	  previous	  experience	  
researching	  asthma	  information,	  potential	  obstacles	  to	  use	  of	  modules/website,	  
content	  (e.g.	  informational	  topics,	  management	  support,	  importance	  of	  topic),	  
design	  features	  (e.g.	  videos,	  animated	  graphics,	  etc.)	  and	  access	  (home	  or	  clinic	  use).	  	  
	  
Qualitative	  data.	  Interview	  questions	  evaluated	  participants’	  preferences	  for	  and	  
perceptions	  of:	  content	  to	  include	  in	  modules,	  facilitators	  &	  barriers	  to	  use	  of	  
modules,	  module	  design	  features,	  using	  modules	  to	  manage	  asthma,	  access	  to	  
modules/websites,	  and	  previous	  internet	  experience.	  
	  
Quantitative	  data.	  The	  importance	  of	  various	  asthma	  topics	  were	  assessed	  by	  asking	  
participants	  to	  rank	  (using	  a	  scale	  from	  1	  to	  10;	  1	  =	  “not	  interested”	  and	  10	  =	  
“extremely	  interested”)	  how	  important	  they	  thought	  it	  would	  be	  to	  include	  certain	  
topics	  in	  the	  modules	  (e.g.,	  dealing	  with	  triggers,	  managing	  asthma	  during	  exercise	  





	   4	  
Data	  analysis	  
	  
All	  interviews	  were	  digitally	  audio-­‐recorded	  and	  transcribed	  verbatim	  for	  analysis.	  
The	  transcribed	  interviews	  were	  then	  imported	  into	  a	  qualitative	  data	  analysis	  
software	  program	  (MAXQDA)	  and	  analyzed	  by	  study	  staff	  members.	  .	  One	  
investigator	  coded	  100%	  of	  the	  transcripts	  and	  the	  second	  coder	  evaluated	  10%	  of	  
the	  same	  transcripts.	  Percent	  agreement	  between	  the	  two	  coders,	  a	  measure	  of	  
inter-­‐rater	  reliability,	  was	  calculated	  to	  be	  0.91.	  Both	  investigators	  met	  regularly	  
throughout	  the	  coding	  process	  to	  discuss	  coding	  categories.	  Coding	  reports	  were	  
generated,	  resulting	  in	  the	  six	  codebook	  variables	  (Table	  1).	  Descriptive	  statistics	  
(frequencies,	  and	  percentages)	  were	  used	  to	  characterize	  the	  study	  sample	  and	  
means	  were	  analyzed	  for	  the	  content	  topic	  importance	  variables.	  	  	  
	  
TABLE	  1:	  Codebook	  Variables	  	  
	  
Name	   Description	  
Content	  to	  include	   Comments	  related	  to	  specific	  topics	  related	  to	  asthma	  education	  they	  would	  
like	  included	  in	  the	  website	  
Facilitators	  &	  
barriers	  to	  use	  of	  
modules	  
Facilitators	  to	  use;	  reasons	  for	  using	  or	  continuing	  to	  use	  website;	  
Barriers	  to	  use;	  Difficulty	  entering	  data	  or	  information	  into	  website;	  




General	  comments	  related	  to	  what	  features	  they	  would	  like	  to	  see	  us	  include	  
in	  a	  website	  and	  website	  layout;	  ex.	  voice	  type;	  drop	  down	  menus,	  videos,	  
targeted	  questions,	  etc.	  and	  if	  they	  would	  like	  to	  print	  materials	  from	  	  the	  
website	  
Manage	  asthma	   Specific	  comments	  related	  to	  managing	  asthma:	  e.g.,	  responsibility	  for	  
managing	  child	  versus	  parent;	  manage	  meds;	  monitor	  symptoms;	  avoid	  
triggers,	  etc.	  









Thirteen	  families	  were	  screened	  for	  eligibility;	  two	  did	  not	  met	  eligibility	  criteria	  
and	  three	  declined	  to	  participate.	  The	  remaining	  eight	  caregiver	  (n=8)/child	  (n=8)	  




Detailed	  demographic	  information	  can	  be	  found	  in	  Table	  2.	  Child	  participants	  were	  
mostly	  white	  and	  identified	  themselves	  as	  non-­‐Hispanic.	  The	  majority	  of	  caregivers	  
identified	  themselves	  as	  white	  with	  a	  family	  income	  of	  greater	  than	  or	  equal	  to	  
$100,000	  and	  an	  education	  level	  of	  a	  Bachelor’s	  degree	  or	  beyond.	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TABLE	  2:	  Participant	  Demographics	  
	   Caregivers	  (n=8)	   Children	  (n=8)	  
Age,	  mean	  ±	  SD	  (range),	  years	   41.8	  ±	  4.9	  (34-­‐49)	   12.0	  ±	  3.0	  (8-­‐16)	  
Race,	  no.	  (%)	  
	  	  	  	  White	  
	  	  	  	  African	  American	  









Ethnicity,	  no.	  (%)	  
	  	  	  	  Hispanic	  







Gender,	  no.	  (%)	  
	  	  	  	  Female	  







Household	  Income,	  no.	  (%)	  
	  	  	  Chose	  not	  to	  answer	  
	  	  	  <	  $25,000	  
	  	  	  $50,000	  to	  $74,999	  
	  	  	  $100,000	  to	  $149,999	  
	  	  	  >	  $150,000	  
	  
1	  (12.5%)	  	  
1	  (12.5%)	  	  
1	  (12.5%)	  	  
3	  (37.5%)	  	  
2	  (25.0%)	  	  
Caregiver	  Education,	  no.	  (%)	  
	  	  	  High	  school	  graduate	  
	  	  	  Associate’s	  Degree	  
	  	  	  Bachelor’s	  Degree	  
	  	  	  Post-­‐Bachelor’s	  Degree	  
	  
1	  (12.5%)	  	  
1	  (12.5%)	  	  
2	  (25.0%)	  
4	  (50.0%)	  
Own	  a	  cell	  phone,	  no.	  (%)	  
	  	  	  	  iPhone	  
	  	  	  	  Windows	  phone	  
	  	  	  	  Android	  phone	  
	  	  	  	  Cellphone	  (not	  a	  smartphone)	  
8	  (100.0%)	  
	  	  	  	  3	  (37.5%)	  
	  	  	  	  0	  
	  	  	  	  4	  (50.0%)	  
	  	  	  	  1	  (12.5%)	  
4	  (50.0%)	  
	  	  	  	  3	  (75.0%)	  
	  	  	  	  1	  (25.0%)	  
	  	  	  	  0	  
	  	  	  	  0	  	  	  
Other	  device,	  no.	  (%)	  
	  	  	  	  Computer	  
	  	  	  	  Tablet	  












Data	  from	  the	  Asthma	  Eligibility	  Screener	  is	  shown	  in	  Table	  3	  and	  Table	  4.	  All	  
participants	  met	  Asthma	  Severity	  Criteria	  for	  persistent	  asthma.	  Seven	  children	  
(87.5%)	  reported	  a	  cough	  that	  would	  not	  go	  away	  occurring	  at	  least	  1	  to	  2	  times	  per	  
year,	  and	  six	  children	  (75%)	  used	  a	  rescue	  inhaler	  for	  symptoms	  3	  to	  12	  times	  per	  
year.	  A	  majority	  of	  children	  (62.5%)	  also	  acknowledged	  disturbed	  sleep	  3	  to	  12	  
times	  in	  the	  past	  year	  that	  was	  due	  to	  asthma	  symptoms.	  All	  child	  participants	  were	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TABLE	  3:	  Frequency	  of	  child	  asthma	  symptoms	  (n=8)	  
	  
	   Number	  of	  children	  who	  experienced	  symptom	  
	   None	   1	  to	  2	  
times/year	  
3	  to	  12	  
times/year	  
More	  than	  2	  
times/	  month	  
Had	  wheezing	  with	  a	  cold?	   1	  (12.5%)	   3	  (37.5%)	   4	  (50.0%)	   -­‐-­‐	  
Had	  wheezing	  without	  a	  cold?	   5	  (62.5%)	   1	  (12.5%)	   2	  (25.0%)	   -­‐-­‐	  
Had	  an	  attack	  of	  wheezing	  that	  made	  it	  
hard	  to	  breathe	  and	  persisted	  for	  a	  day	  or	  
more?	  
5	  (62.5%)	   1	  (12.5%)	   2	  (25.0%)	   -­‐-­‐	  
Had	  a	  cough	  that	  would	  not	  go	  away?	   1	  (12.5%)	   5	  (62.5%)	   2	  (25.0%)	   -­‐-­‐	  
Complained	  that	  chest	  felt	  tight	  or	  heavy?	   1	  (12.5%)	   4	  (50.0%)	   3	  (37.5%)	   -­‐-­‐	  
Used	  rescue	  inhaler	  for	  symptoms?	   -­‐-­‐	   1	  (12.5%)	   6	  (75.0%)	   1	  (12.5%)	  
Wheezed	  with	  exercise	  or	  running	  or	  
playing	  hard?	  
4	  (50.0%)	   -­‐-­‐	   1	  (12.5%)	   3	  (37.5%)	  
Coughed	  with	  exercise	  or	  running	  or	  
playing	  hard?	  
1	  (12.5%)	   2	  (25.0%)	   3	  (37.5%)	   2	  (25.0%)	  
In	  the	  past	  year,	  how	  often	  has	  sleep	  been	  
disturbed	  due	  to	  asthma	  symptoms?	  
-­‐-­‐	   3	  (37.5%)	   5	  (62.5%)	   -­‐-­‐	  
	  
TABLE	  4:	  Asthma	  medications	  used	  by	  child	  participants	  
	  
Medications	  	  
Rescue	  inhaler,	  no.	  (%)	  
	  	  	  	  	  	  	  	  	  Albuterol	  
	  	  	  	  	  	  	  	  	  Levalbuterol	  
	  	  	  Control	  medication,	  no.	  (%)	  
	  	  	  	  	  	  	  	  Beclometasone	  
	  	  	  	  	  	  	  	  Fluticasone	  
	  	  	  	  	  	  	  	  Advair	  










Use	  of	  Technology	  	  
	  
Table	  2	  also	  details	  participants’	  use	  of	  technology.	  All	  eight	  children	  (100%)	  
reported	  using	  the	  internet	  once	  or	  more	  each	  day.	  Four	  children	  (50%)	  had	  their	  
own	  cell	  phones.	  Other	  devices	  that	  children	  commonly	  reported	  using	  included	  
desktop	  and	  laptop	  computers,	  iPods,	  and	  iPads.	  All	  caregivers	  (100%)	  reported	  
having	  their	  own	  cell	  phone	  with	  only	  one	  cell	  phone	  not	  having	  internet	  capability	  
(12.5%).	  All	  caregiver	  and	  child	  participants	  had	  access	  to	  a	  computer	  for	  internet	  
use.	  
	  
Previous	  Experience	  Researching	  Asthma	  Information	  
	  
Only	  three	  out	  of	  the	  eight	  children	  (37.5%)	  had	  used	  the	  internet	  previously	  to	  
research	  information	  about	  asthma	  (Figure	  1).	  These	  children	  searched	  for	  material	  
pertaining	  to	  what	  asthma	  is,	  how	  to	  use	  an	  inhaler	  and	  how	  to	  control	  asthma.	  One	  
child	  stated,	  “Not	  much	  information	  was	  helpful,	  it	  wasn't	  bad,	  it	  just	  wasn't	  
anything	  new	  or	  different	  I	  guess.”	  One	  of	  the	  children,	  who	  had	  not	  used	  a	  website	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to	  find	  information,	  said,	  “I	  don't	  really	  trust	  the	  internet	  -­‐	  there's	  a	  lot	  of	  things	  that	  
are	  wrong	  on	  the	  internet.”	  
	  
FIGURE	  1:	  Number	  of	  participants	  
who	  had	  used	  a	  website	  to	  find	  
information	  about	  asthma	  (n=8	  









Seven	  caregivers	  (87.5%)	  stated	  that	  they	  had	  used	  a	  website	  to	  find	  information	  
about	  asthma	  (Figure	  1).	  Information	  commonly	  investigated	  by	  caregivers	  included	  
causes,	  basic	  symptoms,	  triggers,	  different	  treatment	  regimens,	  proper	  inhaler	  use,	  
and	  how	  to	  manage	  asthma.	  When	  asked	  what	  kind	  of	  information	  participants	  
found	  most	  useful,	  caregivers	  specified	  details	  on	  common	  treatment	  regimens,	  tips	  
on	  managing	  asthma	  and	  recognizing	  symptoms	  and	  flares.	  Examples	  of	  sites	  visited	  
by	  caregivers	  include	  WebMD,	  Mothers	  of	  Asthmatics,	  the	  NIH	  website	  and	  Mayo	  
clinic.	  
	  
Using	  a	  Module	  to	  Manage	  Asthma	  
	  
When	  asked	  if	  participants	  would	  like	  to	  use	  modules	  to	  help	  them	  manage	  asthma	  
or	  to	  find	  information	  about	  asthma,	  100%	  of	  caregivers	  and	  87.5%	  of	  children	  
responded	  that	  including	  both	  information	  and	  management	  tools	  would	  be	  
beneficial	  (Figure	  2).	  	  One	  caregiver	  would	  want	  to	  include	  information	  on	  
regulations	  for	  a	  child	  carrying	  an	  inhaler	  in	  school	  and	  how	  to	  advocate	  for	  access	  
to	  emergency	  inhalers	  while	  at	  school.	  
	  
	  
FIGURE	  2:	  Number	  of	  children	  and	  
caregivers	  interested	  in	  using	  
modules	  to	  gather	  information	  
and	  to	  manage	  asthma	  (n=8	  








	   8	  
Obstacles	  
	  
Among	  dyads,	  56.9%	  (five	  children	  and	  four	  caregivers)	  stated	  that	  they	  foresaw	  
obstacles	  to	  using	  online	  asthma	  education	  modules.	  Commonly	  cited	  obstacles	  to	  
module	  use	  included	  not	  having	  enough	  time	  to	  use	  the	  modules,	  not	  needing	  to	  use	  
the	  modules	  (e.g.,	  if	  you	  already	  know	  the	  information),	  and	  if	  the	  modules	  were	  not	  




Overall,	  participants	  were	  not	  particular	  about	  the	  design	  of	  the	  modules.	  Among	  
caregivers,	  87.5%	  of	  respondents	  wanted	  targeted	  questions	  and	  most	  (75%)	  
preferred	  self-­‐paced	  and	  animated	  modules	  (62.5%).	  Self-­‐paced	  modules	  are	  
defined	  as	  units	  of	  content	  that	  can	  be	  navigated	  at	  a	  user’s	  will	  as	  opposed	  to	  being	  
guided	  through	  the	  material	  at	  a	  set	  pace.	  All	  child	  participants	  (100%)	  wanted	  
targeted	  questions,	  with	  62.5%	  of	  children	  preferring	  self-­‐paced	  modules	  and	  
87.5%	  preferring	  animation.	  Five	  caregivers	  (62.5%)	  preferred	  adult	  voices	  and	  six	  
(75%)	  preferred	  a	  female	  voice,	  whereas	  six	  children	  (75%)	  preferred	  adult	  voices	  
and	  seven	  (87.5%)	  preferred	  a	  female	  voice.	  Of	  the	  child	  participants,	  37.5%	  added	  
that	  they	  would	  want	  to	  see	  interactive	  games	  incorporated	  into	  the	  modules.	  All	  
participants	  agreed	  that	  including	  people	  of	  the	  same	  race,	  ethnicity	  and	  gender	  did	  




Table	  5	  details	  the	  mean	  scores	  for	  child	  and	  caregiver	  ratings	  of	  topic	  importance.	  
The	  most	  important	  topics	  for	  caregivers	  included	  how	  to	  keep	  asthma	  under	  
control,	  dealing	  with	  triggers	  and	  how	  to	  use	  an	  inhaler	  correctly.	  Caregivers	  were	  
not	  as	  interested	  in	  how	  famous	  people	  control	  asthma	  as	  children	  were.	  Children	  
responded	  positively	  to	  each	  content	  topic.	  
	  
TABLE	  5:	  Mean	  importance	  of	  different	  topics	  to	  include	  in	  Asthma	  Education	  
Modules	  [1	  (not	  interested)	  to	  10	  (very	  interested)]	  
	  
	   Caregivers	   Children	  
How	  to	  keep	  asthma	  under	  control	   9.5	   8.1	  
Dealing	  with	  triggers	   9.8	   9.4	  
How	  to	  talk	  to	  your	  doctor	   8.3	   8.1	  
Managing	  asthma	  during	  exercise	   8.9	   8.6	  
Difference	  between	  control	  and	  rescue	  medications	   9.4	   8.9	  
How	  famous	  people	  control	  asthma	   5.3	   7.9	  
How	  to	  use	  an	  inhaler	  correctly	   9.6	   8.9	  
	  
One	  caregiver	  added	  that	  it	  would	  be	  nice	  to	  have	  modules	  that	  could	  record	  asthma	  
symptoms	  to	  help	  a	  doctor	  direct	  the	  treatment	  path.	  Another	  stated	  that	  she	  would	  
want	  to	  know	  what	  the	  NC	  law	  is	  about	  a	  child	  carrying	  his	  or	  her	  inhaler	  in	  school	  
and	  how	  to	  communicate	  with	  school	  about	  a	  child’s	  asthma.	  Some	  caregivers	  added	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that	  information	  about	  alternative	  therapies	  would	  be	  helpful	  to	  know	  and	  many	  
participants	  (children	  and	  caregivers)	  wanted	  information	  on	  what	  to	  do	  during	  an	  
attack.	  
	  
Access	  to	  Modules	  
	  
When	  asked	  if	  participants	  would	  access	  the	  modules	  in	  a	  clinic	  setting,	  all	  
caregivers	  responded	  positively	  (50%	  said	  yes,	  12.5%	  would	  look	  at	  it	  if	  doctor	  
recommended	  and	  37.5%	  said	  yes	  if	  they	  were	  bored	  or	  waiting	  a	  long	  time).	  Of	  the	  
children	  who	  answered	  the	  same	  question,	  only	  62.5%	  responded	  positively	  (37.5%	  
said	  yes,	  25%	  would	  look	  at	  it	  if	  they	  were	  bored	  or	  waiting	  a	  long	  time).	  The	  
children	  who	  would	  not	  access	  modules	  in	  a	  clinic	  setting	  stated	  that	  they	  would	  
just	  ask	  the	  doctor	  instead.	  
	  
Five	  caregivers	  (62.5%)	  would	  use	  asthma	  education	  modules	  at	  home	  with	  the	  
other	  37.5%	  stating	  that	  they	  would	  use	  it	  if	  and/or	  when	  needed.	  Four	  children	  
(50%)	  would	  use	  the	  modules	  at	  home	  and	  12.5%	  would	  not.	  Three	  children	  
(37.5%)	  were	  unsure	  if	  they	  would	  utilize	  it	  at	  home	  and	  use	  commonly	  depended	  
on	  content	  and	  the	  type	  of	  features.	  Of	  note,	  all	  participants	  had	  access	  to	  the	  





This	  study	  is	  the	  first	  to	  examine	  what	  children	  and	  caregivers	  would	  like	  to	  see	  
included	  in	  interactive,	  tailored	  and	  targeted	  online	  asthma	  education	  modules.	  We	  
hypothesized	  that	  participants	  would	  favor	  tailored	  and	  targeted	  education,	  but	  
found	  that	  participants	  did	  not	  express	  a	  preference	  for	  tailored	  materials.	  All	  
participants	  agreed	  that	  including	  people	  of	  the	  same	  race,	  ethnicity	  and	  gender	  did	  
not	  matter	  as	  long	  as	  they	  were	  easy	  to	  understand.	  To	  our	  knowledge,	  no	  data	  has	  
previously	  been	  published	  detailing	  child	  or	  caregiver	  preferences	  towards	  targeted	  
or	  tailored	  online	  asthma	  education	  materials.	  	  
	  
Although	  tailoring	  the	  asthma	  module	  did	  not	  seem	  to	  be	  preferred	  in	  this	  study	  
population,	  it	  has	  been	  utilized	  successfully	  in	  other	  asthma	  education	  
interventions.	  In	  a	  study	  of	  urban	  African-­‐American	  youth,	  students	  in	  the	  web-­‐
based,	  tailored	  asthma	  program	  reported	  fewer	  symptom-­‐days	  and	  hospitalizations	  
for	  asthma	  when	  compared	  to	  students	  randomized	  to	  general	  asthma	  website	  
access13.	  A	  study	  that	  evaluated	  an	  interactive	  multimedia	  computer	  game	  tailored	  
the	  main	  character	  to	  the	  subject	  based	  on	  gender,	  ethnicity	  and	  asthma	  
characteristics15.	  Inner	  city	  children	  who	  were	  assigned	  to	  the	  tailored	  computer	  
intervention	  had	  fewer	  hospitalizations,	  better	  symptom	  scores,	  increased	  
functional	  status,	  greater	  knowledge	  of	  asthma	  management,	  and	  better	  self-­‐
management	  behavior15.	  So	  even	  though	  children	  in	  our	  sample	  did	  not	  express	  an	  
interest	  in	  tailored	  modules,	  it	  is	  possible	  that	  tailoring	  modules	  could	  positively	  
affect	  child	  outcomes.	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Caregivers	  and	  children	  felt	  that	  modules	  to	  help	  them	  manage	  asthma	  and	  find	  
information	  about	  asthma	  would	  be	  beneficial.	  Among	  all	  of	  the	  topics	  discussed,	  
caregivers	  and	  children	  were	  most	  interested	  in	  information	  about	  dealing	  with	  
triggers,	  managing	  asthma	  at	  school	  and	  during	  exercise,	  the	  difference	  between	  
rescue	  and	  control	  medications,	  and	  how	  to	  discuss	  asthma	  with	  a	  provider.	  
Children	  typically	  discussed	  common	  content	  topics	  like	  how	  to	  respond	  to	  an	  
asthma	  attack,	  how	  to	  maintain	  and	  use	  an	  inhaler,	  and	  how	  to	  manage	  asthma.	  
Caregivers	  added	  that	  information	  about	  dealing	  with	  asthma	  in	  school	  systems,	  
alternative	  therapies	  and	  what	  to	  do	  during	  an	  attack	  would	  also	  be	  helpful	  to	  know.	  	  
	  
Only	  a	  third	  of	  the	  children	  interviewed	  had	  used	  the	  internet	  previously	  to	  research	  
information	  about	  asthma	  and	  a	  majority	  of	  dyads	  foresaw	  obstacles	  in	  utilizing	  
asthma	  education	  modules.	  Our	  study	  participants	  mainly	  identified	  time	  as	  a	  
barrier	  to	  use,	  so	  if	  modules	  can	  be	  targeted	  to	  content	  and	  age,	  families	  may	  be	  
more	  inclined	  to	  utilize	  the	  web-­‐based	  source.	  Participants	  recognized	  a	  need	  for	  
easily	  accessible	  information.	  One	  study	  that	  assessed	  parent	  and	  child	  perspectives	  
of	  asthma	  management	  barriers	  identified	  psychological	  distress	  and	  lack	  of	  social	  
support	  as	  two	  main	  obstacles6.	  The	  authors	  suggested	  that	  asthma	  management	  
interventions	  tailored	  to	  families’	  specific	  characteristics	  might	  help	  effectiveness6.	  
	  
In	  this	  study,	  younger	  participants	  were	  particularly	  interested	  in	  interactive	  
activities	  as	  part	  of	  the	  modules.	  Several	  trials	  have	  found	  that	  supplementing	  
conventional	  asthma	  care	  with	  interactive	  multimedia	  education	  can	  be	  useful	  in	  
promoting	  asthma	  self-­‐management	  skills	  in	  children16-­‐19.	  Although	  interactive	  
asthma	  computer	  patient	  education	  programs	  may	  improve	  patient	  asthma	  
knowledge,	  their	  effect	  on	  objective	  clinical	  outcomes	  is	  less	  consistent18,	  19.	  	  	  
	  
A	  small	  sample	  size	  was	  appropriate	  for	  this	  pilot,	  descriptive	  study;	  however,	  only	  
eight	  dyads	  were	  included	  in	  the	  results.	  According	  to	  a	  2006	  publication	  analyzing	  
60	  interviews,	  94%	  of	  codes	  had	  already	  been	  identified	  within	  the	  first	  6	  
interviews,	  and	  97%	  were	  identified	  after	  12	  interviews20.	  Saturation	  is	  “the	  
standard	  by	  which	  purposive	  sample	  sizes	  are	  determined	  in	  qualitative	  health	  
science	  research”	  though	  no	  published	  guidelines	  exist	  for	  estimating	  the	  sample	  
size	  required	  to	  reach	  saturation20.	  Therefore,	  after	  analysis	  of	  12	  interviews,	  new	  
themes	  emerge	  infrequently	  and	  basic	  themes	  for	  code	  definitions	  can	  be	  as	  early	  as	  
6	  interviews20.	  Thus,	  we	  believe	  8	  child	  and	  8	  caregiver	  interviews	  were	  sufficient	  to	  
reach	  thematic	  saturation.	  
	  
The	  study	  had	  several	  limitations.	  The	  study	  was	  conducted	  at	  one	  clinic	  site	  with	  
the	  majority	  of	  families	  being	  financially	  secure	  with	  highly	  educated	  caregivers.	  
The	  population	  sample	  may	  not	  generalize	  to	  under-­‐served	  populations	  who	  could	  
most	  benefit	  from	  asthma	  education	  modules.	  Many	  of	  the	  dyads	  had	  years	  of	  
experience	  with	  asthma	  and	  cited	  that	  introductory	  material	  may	  not	  be	  as	  helpful	  
for	  them	  now	  as	  it	  would	  have	  been	  at	  diagnosis.	  In	  addition,	  interviews	  done	  with	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caregivers	  and	  children	  together	  might	  have	  influenced	  answers	  and	  exaggerated	  
agreement	  between	  children	  and	  caregivers.	  	  
	  
In	  conclusion,	  having	  online	  modules	  that	  are	  easy	  to	  navigate	  and	  cover	  asthma	  
self-­‐management	  topics	  was	  more	  important	  than	  tailoring	  the	  site	  based	  on	  
demographic	  information.	  The	  creation	  of	  these	  online	  modules	  could	  provide	  a	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APPENDIX	  1:	  	  Eligibility	  Screener	  
	  
For	  office	  use	  only:	   	   	  	  	  	  	  	  	  ELIGIBLE	  OR	  INELIGIBLE	  	  	  	  
	   	   (please	  circle	  one)	  
	  
Family	  ID	  #:___	  ___	  ___	  ___	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  of	  assessment:	  	  _________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Assign	  




Caregiver	  Inclusion	  Criteria	  
	  
1. What	  is	  your	  relationship	  with	  the	  child?	  
	  
1	  	  	  	  	  	  	  	  	  Parent	  or	  Legal	  guardian	  
	   0	   No	  	  
	  
2. Are	  you	  at	  least	  18	  years	  of	  age?	  
	  
1	  	  	  	  	  	  	  	  	  Yes	  	  
	   0	   No	  	  
	  
3. Do	  you	  read	  and	  speak	  English?	  
	  
1	  	  	  	  	  	  	  	  	  Yes	  	  
	   0	   No	  	  
	  
	  
Child/Patient	  Inclusion	  Criteria	  
	  
4. Is	  your	  child/adolescent	  between	  8	  and	  16	  years	  of	  age?	  
	  
1	  	  	  	  	  	  	  	  	  Yes	  	  
	   0	   No	  
	  
5. Does	  your	  child	  read	  and	  speak	  English?	  
	  
1	  	  	  	  	  	  	  	  	  Yes	  
	   0	   No	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6. What	  type	  of	  medication	  does	  your	  child	  take	  for	  his/her	  asthma?	  
Interviewer: show list and pictures, check all appropriate boxes 
Rescuer/Reliever	  medication	  





a	   Albuterol	  	  
	  	  	  	  	  	  	  	  	  	  	  (Proventil®,	  Ventolin®,	  ProAir)	  
b	   Pirbuterol	  (Maxair®)	  









Does	  child	  use	  a	  controller	  MDI?	  
1	  	  	  	  	  	  	  	  	  Yes	  	  













d	   Beclomethasone	  (Qvar®)	  	  	  	  	  (Circle)	  	  	  40	  mcg,	  	  	  	  80	  mcg	  
e	   Fluticasone	  (Flovent	  MDI®)	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Circle)	  	  	  	  44	  mcg,	  	  	  	  110mcg,	  	  	  	  220	  mcg	  	  
f	  	   Ciclesonide	  (Alvesco®)	  	  	  	  	  	  	  (Circle)	  	  	  80	  mcg,	  	  	  160	  mcg	  
	  
Inhaled	  corticosteroid	  and	  long-­‐acting	  beta	  agonist	  
g	   Advair®	  MDI	  	  	  	  	  	  	  (Circle)	  	  45	  mcg,	  	  	  115	  mcg,	  	  	  230mcg	  
h	  	  	  	  	  	  	  Dulera	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Circle)	  	  100	  mcg,	  	  200	  mcg	  
i	   Symbicort®	  	  	  	  	  	  	  	  	  	  (Circle)	  	  	  80	  mcg,	  	  	  160	  mcg	  
	  
Inhaled	  Corticosteroids	  
j	   Budesonide	  (Pulmicort®)	  	  	  	  (Circle)	  	  	  90	  mcg,	  	  	  180	  mcg	  
k	   Mometasone	  (Asmanex)	  	  	  	  	  	  (Circle)	  	  110	  mcg,	  	  220	  mcg	  
l	   Fluticasone	  propionate	  (Flovent	  Diskus®)	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Circle)	  	  	  50	  mcg,	  	  	  100	  mcg,	  	  	  250	  mcg	  
	  
Systemic	  Corticosteroids	  
m	   Prednisone	  (Deltasone®)	  list	  strength	  ________	  
n	   Prednisolone	  (Prelone®)	  list	  strength	  _________	  
o	   Methylprednisolone	  (Medrol®)	  list	  strength________	  
	  
Long-­‐acting	  beta	  agonist	  
p	   Salmeterol	  (Serevent®)	  
q	   Formoterol	  (Foradil®	  or	  Perforomist)	  
	  
Other	  Inhaled	  corticosteroid	  and	  long-­‐acting	  beta	  agonist	  
r	   Advair®	  diskus	  	  (Circle)	  	  100	  mcg,	  	  	  	  250	  mcg	  ,	  	  	  500	  mcg	  
	  
Methylxanthines	  
s	   Theophylline	  (Slo-­‐bid®,	  Theo-­‐Dur®,	  Uniphyl®)	  
	  	  	  	  	  	  	  	  	  	  	  List	  Strength	  	  _________	  
	  
Leukotriene	  Modifiers	  
t	   Zileuton	  (Zyflo®)	  
u	   Zarfirlukast	  (Accolate®)	  
v	   Montelukast	  (Singulair®)	  	  	  	  	  (Circle)	  4	  mg,	  5	  mg,	  10	  mcg	  
w	   Other________________________	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7. In	  the	  past	  12	  months	  (the	  past	  year),	  how	  often	  has	  your	  child…	  
	  
	  
8. In	  the	  past	  12	  months,	  	  (the	  past	  year)	  how	  often	  has	  your	  child’s	  sleep	  been	  
disturbed	  because	  of	  wheezing,	  coughing,	  chest	  tightness,	  or	  shortness	  of	  breath?	  
	  




1	  time	  per	  
month	  
2-­‐4	  times	  per	  
month	  
5	  or	  more	  
times	  per	  
month	  




CHILD	  MEETS	  ASTHMA	  SEVERITY	  CRITERIA	  FOR	  THE	  STUDY	  IF:	  
	  
Moderate	  to	  Severe	  Persistent	  Asthma	  
− Circled	  “5”	  on	  any	  question	  7a	  through	  7h	  or	  8,	  OR	  
− On	  2	  controller	  medications	  (checked	  at	  least	  2	  of	  j	  through	  w	  on	  Question	  #9,	  OR	  	  
− On	  1	  MDI	  (checked	  1	  of	  d	  through	  i)	  
	  
Mild	  Persistent	  Asthma	  
− Circled	  “4”	  on	  at	  least	  one	  of	  	  questions	  7a	  through	  7h	  	  or	  8	  OR	  
− On	  a	  controller	  medication	  (checked	  at	  least	  1	  of	  j	  through	  w	  on	  Question	  #9)	  
	  	  	  	  	  	  	  
	  
x	   Does	  not	  know	  name	  











a. Had	  wheezing	  (whistling	  
sounds	  from	  the	  chest)	  
with	  a	  cold?	  
0	   1	   2	   3	   4	   5	  
b. Had	  wheezing	  (whistling	  
sounds	  from	  the	  chest)	  
without	  a	  cold?	  
0	   1	   2	   3	   4	   5	  
c. Had	  an	  attack	  of	  wheezing	  
that	  made	  it	  hard	  to	  
breathe	  or	  catch	  his	  or	  her	  
breath	  that	  persisted	  (or	  
lasted)	  for	  a	  day	  or	  more?	  
0	   1	   2	   3	   4	   5	  
d. Had	  a	  cough	  that	  would	  
not	  go	  away?	   0	   1	   2	   3	   4	   5	  
e. Complained	  that	  his	  or	  her	  
chest	  felt	  tight	  or	  heavy?	   0	   1	   2	   3	   4	   5	  
f. Used	  his/her	  rescue	  
inhaler	  for	  symptoms?	   0	   1	   2	   3	   4	   5	  
g. Wheezed	  with	  exercise	  or	  
running	  or	  playing	  hard?	   0	   1	   2	   3	   4	   5	  
h. Coughed	  with	  exercise	  or	  
running	  or	  playing	  hard?	   0	   1	   2	   3	   4	   5	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11.	  	  Child	  classified	  by	  research	  assistant	  as:	  
0	   	  Ineligible	  due	  to	  one	  of	  reasons	  above,	  including	  severity	  level	  
1	   Mild	  Persistent	  
2	   Moderate	  to	  Severe	  Persistent	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Are you of Hispanic, Latino, or Spanish origin?  ☐ No  ☐ Yes 
 
What is your race? For purposes of this question, persons of Spanish/Hispanic/Latino 
origin may be of any race. 
 
☐ White 
☐ Black or African American 
☐ American Indian and Alaska Native 
☐ Asian 
☐ Native Hawaiian and Other Pacific Islander 




What was your total household income before taxes during the past 12 months? 
☐ Less than $25,000 
☐ $25,000 to $34,999 
☐ $35,000 to $49,999 
☐ $50,000 to $74,999 
☐ $75,000 to $99,999 
☐ $100,000 to $149,999 
☐ $150,000 or more 
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What is the highest degree or level of education you have completed?  
 
☐ Less than high school 
☐ High school graduate (includes equivalency) 
☐ Some college, no degree 
☐ Associate's degree 
☐ Bachelor's degree 
☐ More than Bachelor’s degree 
 
Technology Use Suvey 
 
Generally speaking, how comfortable do you feel using the internet?  
☐ Very comfortable   ☐ Somewhat comfortable       
  ☐ Not very comfortable    ☐ Not at all comfortable  
 
How often do you use the Internet?  
☐ Once or more a day   ☐ A few times a week  ☐ A few times a 
month 
☐ Hardly ever    ☐ Never  
 
Do you use an Android; iPhone; Blackberry or some other type of cell phone?  
☐ No  ☐ Yes 
If yes, which one do you own? _____________________________ 
 
Do you own any other internet capable devices? 
 ☐ No  ☐ Yes 
If yes, which ones do you own? _____________________________ 
 
Which device do you most often use to go online (e.g. your cell phone or some other 
device such as a desktop or laptop computer)? 
_____________________________________ 
 
Do you have this device with you throughout the day?  ☐ No  ☐ Yes 
	   	  
	   19	  
APPENDIX	  2B:	  	  Demographic Survey (Youth) 
Gender 
What is your gender?   ☐ Male   ☐ Female 
Age  




Are you of Hispanic, Latino, or Spanish origin?  ☐ No  ☐ Yes 
 
What is your race? For purposes of this question, persons of Spanish/Hispanic/Latino 
origin may be of any race. 
 
☐ White 
☐ Black or African American 
☐ American Indian and Alaska Native 
☐ Asian 
☐ Native Hawaiian and Other Pacific Islander 
☐ Other race 
How long have you had asthma? _________________ 
How serious do you think your asthma is?  
☐ unknown ☐ remission     ☐ mild    ☐ moderate       ☐ severe 
Education Level 
What grade are you in? ____________________________ 
Technology Use Survey 
How often do you use the Internet?  
☐ Once or more a day    ☐ A few times a week  ☐ A few times a 
month       
☐ Hardly ever          ☐ Never  
Do you use a cell phone? ☐ Yes  ☐ No 
	   20	  
If yes, what kind of phone do you use (e.g. Android, iPhone, Blackberry)? 
_______________________ 
If yes, do you have your own? ________________________________________ 
Do you own any other internet capable devices (e.g. computer, tablet, iPad)? 
 ☐ No  ☐ Yes 
If yes, which ones do you own? _____________________________ 
Which device do you most often use to go online (e.g. your cell phone or some other 
device such as a desktop or laptop computer)? 
_______________________________________________ 
Do you have this device with you throughout the day?  ☐ Yes  ☐ No 
	   	  
	   21	  
APPENDIX	  3:	  	  Discussion	  Guide	  
	  
Hi!	  Welcome	  to	  our	  Asthma	  Education	  Module	  Focus	  Group.	  My	  name	  is	  _____	  and	  I	  
am	  so	  glad	  you	  all	  could	  join	  us	  today.	  
	  
The	  purpose	  of	  this	  study	  is	  to	  gather	  your	  thoughts	  and	  ideas	  for	  developing	  an	  
online	  Asthma	  Education	  module	  that	  is	  tailored	  to	  your	  needs.	  The	  asthma	  
education	  modules	  would	  ideally	  be	  self-­‐paced	  and	  include	  information	  
personalized	  to	  your	  child’s/your	  needs.	  
I	  want	  to	  begin	  with	  a	  few	  basic	  questions.	  
	  
Interviewer	  say:	  “Okay,	  let’s	  start	  with	  some	  questions	  about	  using	  the	  
internet	  to	  find	  information	  about	  asthma.”	  
	  
Have	  you	  ever	  used	  an	  asthma	  website	  for	  education	  before	  today?	  
	  
What	  kind	  of	  information	  about	  asthma	  have	  you	  searched	  for	  online?	  
	  
What	  information	  have	  you	  found	  online	  about	  asthma	  that	  you	  found	  most	  useful?	  
	  
Would	  you	  like	  to	  be	  able	  to	  use	  a	  website	  to	  help	  you	  manage	  you/your	  child’s	  
asthma	  or	  just	  to	  get	  information	  about	  asthma	  or	  both?	  
	  
What	  obstacles	  do	  you	  foresee	  in	  preventing	  you	  from	  using	  an	  asthma	  education	  
website?	  
	  
Interviewer	  say:	  Okay,	  now	  I’d	  like	  to	  ask	  some	  questions	  about	  the	  asthma	  ed.	  
modules	  that	  we	  will	  create	  to	  see	  what	  you	  would	  like:	  
	  
Thinking	  about	  what	  you	  would	  like	  to	  see	  in	  an	  asthma	  education	  module	  online,	  
would	  you	  be	  interested	  in	  answering	  targeted	  questions	  on	  the	  first	  page	  that	  
would	  help	  you	  get	  focused	  information	  that	  you	  were	  most	  interested	  in?	  
	  
Which	  aspects	  about	  asthma	  would	  you	  like	  us	  to	  include	  in	  modules	  for	  you?	  
	  
Ok,	  now	  I	  want	  to	  ask	  about	  which	  specific	  topics	  related	  to	  asthma	  education?	  	  
What	  aspects	  of	  asthma	  are	  you	  interested	  in	  learning	  more	  about?	  
	  
How	  to	  keep	  asthma	  under	  control	  
Dealing	  with	  triggers	  
Managing	  asthma	  during	  exercise	  
How	  to	  talk	  to	  your	  doctor	  about	  asthma	  
The	  Difference	  between	  control	  and	  rescue	  medications	  
How	  famous	  people	  control	  asthma	  
How	  to	  use	  an	  inhaler	  correctly	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What	  type	  of	  module	  would	  you	  prefer	  to	  use?	  	  
1.	  A	  self-­‐paced	  module	  or	  a	  guided	  module?	  
2.	  A	  module	  with	  animations	  or	  still	  pictures?	  
3.	  A	  module	  with	  actual	  people	  talking	  or	  images	  with	  voice-­‐over?	  
	  
What	  kind	  of	  voice	  would	  you	  want	  to	  hear	  while	  watching	  the	  module?	  	  
A	  computer-­‐generated	  voice,	  an	  adult	  voice,	  a	  child	  voice?	  
	  
Would	  you	  prefer	  a	  male	  voice	  or	  a	  female	  voice?	  
Would	  you	  prefer	  to	  see	  kids	  or	  adults	  in	  the	  modules?	  
Would	  you	  prefer	  to	  see	  people	  of	  the	  same	  race	  as	  you?	  	  
Would	  you	  prefer	  to	  see	  people	  of	  the	  same	  ethnicity	  as	  you?	  	  
Would	  you	  prefer	  to	  see	  people	  of	  the	  same	  gender	  as	  you?	  
	  
Interviewer	  say:	  	  “Okay,	  we	  only	  have	  a	  few	  more	  questions	  and	  then	  we	  will	  
be	  done	  with	  our	  interview.”	  
	  
What	  other	  thoughts	  or	  ideas	  do	  you	  have	  that	  would	  help	  us	  make	  a	  really	  good	  
website	  that	  you	  would	  like	  and	  want	  to	  use?	  
	  
Interviewer	  stay:	  “Okay,	  the	  last	  questions	  that	  I	  have	  to	  discuss	  are	  related	  to	  
using	  the	  asthma	  education	  modules	  that	  we	  would	  like	  to	  create.”	  
	  
Where	  do	  you	  think	  that	  you	  would	  use	  asthma	  education	  modules?	  At	  home?	  in	  a	  
clinic	  setting	  (i.e.	  waiting	  room)?	  	  
	  
Where	  do	  you	  have	  internet	  access?	  Home?	  On	  your	  phone?	  
	  
	  
	  
	  
